MISSOUR! DIVISION OF HEALTH — STANDARD CERTIE OF DEATH —62~044'793
DEPARTMENT OF PUBLIC MEALTH AND WEL318 . - STATE FILE NUMBER =
Registration District No, o4 )L &} omee-. .Primary Registration District No. _-__,L--____-..-_kegmur s No. ___- (A_&
DO NOT WRITE
ON THIS STUB AMENDED oo v - 1
1. PLa H = : 2. USUAI. RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a COUNTY - - - a. STATE ‘Mo, b. COUNTY - - - admission)
wi
Rev. 4/ 59 g b. cgnv {Ff outsids carporate limiss, give TOWNSHIP only} TLength of stay in 1B . CITY Tnside Limits
i . N N oR .
s TowN  St. Louis, Missouri D.0.A. TowN - 3t, Louis Yes g No [J
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm
_— E HOSPITAL OR ADDRESS . .
2 BZ ) / 3, INSTITUTION City Morgue Yesf] Mo [l 6204 Vll‘glnla Yer 3 No O
— 3. NAME OF DECEASED / f First 1 3 iddle Last 4. DATE Month Da Yeaor
3 (AME OF b AJRJA Louis Chrigt Roesch AT v o
p Louis C. Roesch CEA™M  October 29, 1962
(= 5. SEX 6 COLOR OR RACE 7. Married 1 Never Married (X [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 o M W Widowed [J Divorced [ 12-9_1895 66 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wI duri most of wnrkmg lite, even if retired) 3 N
% n&usto dian I ion_ﬂmf St, Louis, Mo. U.S.A.
7 o - 132. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF RUSBAND OR WIFE
-
- o) Christian Roesch Anna Sch.m:n.dt Never Married
z- o 15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 14 SACIAL SECLIDITY N 17.  INFORMANT Address
s Y or unknown)] (If yes, give war or dates of serv
’ 5 T | il T A | Mr. Charles Schmid 7413 Michigan
% [t 18, CAUSE OF DEATH [Enter only one causq per linel _ INVERVAL BETWEEN
]'0 E PART I, DEATH WAS CAUSED BY: Y ONSET AND DEATH
e o § IMMEDIATE CAUSE (a) S T -
11 Q o [}
Uin e}
—_—u g .
12 L] o Conditions, if any, DUE TO (b) N
?! - -3 w "3 which gave rizs to .
ZI2 above :I:use d(a). z t% -
= stating the under-
13 L Iyinggcause last. DUE TO (c) 0 /
g g PART Il. OTHER SIGNIFICANT CONDIfIONS CONTRIBUTING TO DEATH bu?! not related to the terminal PART 110 If deceased wag fermale was
q, = disesse condition given in PART | (a) . there & pregnancy in last 90 days.
v
E § ID Yas [ O Neo I O Unknown
. ; E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
5 fri PERFORMED? B a O
g ¥ YES(] NORg
20c. TIME OF Hou Manth, Day, Year
Z g ? g INJURY am,
x 8 w p-m. )
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
x* NOT WHILE AT WORK [
U [a)
Qu Y her .
5 : \6\‘1 21, | attended the deceased from, and last sow | alive on
: ; 9 ath occurred at. ’ L 3 Olp. m on the date stated above, and to the best of my knowledge, from the causes stated.
Val Pr ] "
g w 8 5 / . (Depres or iy 22b. ADDRESS 22¢. DASE SIGNED|
- I —y
-2 S [0/3}]ey
Z | 23: BURIAL, CREM 23k, DATE 2Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fown, oF county) {Sfatey 1
) a REMOVAL (Sp )
g T Remova 11-1-62 National Cemetery St Louis County, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. *
' [17] o
= %| HOFFMEISTER COLONIAL MORTUARY  SaM | OCT 31 1 el




"S ... - - ¢, STATEMENT BY- LICENSED EMBALMER

- »
.
x

Fl Coa . . -"j‘ '
| hereby certify that the bBody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalimer
Licensed Embalmer No ‘5[ /"’f 5‘(

P.O. Address._ S~ Lager :S‘

Mote: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a SIUDENT, he also shall sign in.his OWN handwriting.
If this body is not-embalmed, fact should be‘so stated above. _ ) . s

J0Ul0y £319)




